STATE OF SOUTH CAROLINA )
)
(Caption of Case) ) PUBLIC SERVICE COMMISSION
Example: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA
John Doe dba Doe's Limo )
) TRANSPORTATION COVER SHEET
)
) DOCKET
)  NUMBER: 2015 =190 T
)
)  If this is your first time filing an application with the PSC, you will not
) have a Docket Number. The Commission will assign one to you. If you
have filed with the Commission befare, a8 Docket Number was assigned
) and should be entered sbove.
(Please type of print) peqTrust Medical Transport, LLC
Submitted by: = s Telephone: 843-284-6331
Address: 450 Deanna LAne Suite G Fax: 843-633-1329
Charieston Sc 29492 Other: 843-609-5283

Emaijl; Jamle.pettit@ridemedtrust.com

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law, This form is required for use by the Public Service Comsmission of South Carolina for the purpose of docketing and must
be filled out completely.

NATURE OF ACTION (Check all that apply)

[C] Application - Class A/A Restricted ] Request for Name Change on Certificate
[] Application - Class C Taxi [C] Request to Amend Scope of Authority
D Application - Class C Charter I:] Request to Amend Tariff (rate increase, etc.)
|:| Application - Class C Charter Bus D Request to Amend Passenger Limit
<] Application - Class C Non-Emergency (] Request
[[J Application - Class C Stretcher Van [] Exhibit
] Application - Ciass E Household Goods [[] Late-Filed Exhibit
] Application - Class E Hazardous Waste [ Letter
] Application [] Proposed Order
E] Request for Extension to Comply with Order D Publisher's Affidavit
D Requesf for Ordet: Granting Autho:_'ity to Obtain a Certificate [] Reservation Letter
of Public Convenience and Necessity to be Rescinded [] Response
[] Request for Cancellation of Certificate [ Retum to Petition
[C] Request for Suspension [ other:

[C] Request for Reinstatement

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY Date: _/ /2 )]20/s¢

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

MedTrust Medical Transport, LLC

450Deanna Lane Suite G Charleston SC 29492
Street Address of Applicant

Mailing Address of Applicant (if different Irom street address)
843-633-1329
Phone Fax

Jamie.pettit@ridemedtrust.com

843-284-6331

Email Address

2. Ifthe Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation” Certificate.)

3. Select Entity Type: (Check one)
[J Individual Owner/Sole Proprietorship
[ Partnership - List names and address of all person having an interest in the business.

[C1 Comoration - List names and addresses of two principal officers.
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Applicant is financially able to furnish the services as specified in this application and submits the following

statement of assets and liabilities.

BALANCE SHEET
Balance at Time Application is Filed:
Month  December Year 2014
Assets:
Cash 33,500
Receivables 647,200
Real Estate 0
Buildings and Equipment (Net) 102,500
Motor Vehicles (Net) 42,000
Garage Equipment (Net) 20,000
Machinery and Tools (Net) 7,500
Supplies on Hand 5,000
Prepaids and Other Assets 0
Total Assets * 857,700
Liabilities and Equity:

Accounts Payable 78,300
Notes Payable 574,000
Mortgages Payable 0
Equipment Obligations 0
Accrued Salaries and Wages 0
Other Accrued Obligations 0
Other Liabilities 0
Total Liabilities 652,300
Capital Stock 0
Retained Earnings
Total Equity
Total Liabilities and Equity * 857,700

* Total Assets = Total Liabilities and Equity
20f9




PROPOSED RATES AND CHARGES FOR SERVICE

840pertripand$250permile

You will only be allowed to operate in thosecountles checked below You may request "Statewide"
authority if you intend to operate in all counties in South Carolina.

[JLee
[] Lexington
] Marion

[C] Abbeville
] Aiken
[JAllendale
[CJ Anderson
[[]Bamberg
[C1Bamwell
[] Beaufort
[(]Berkeley
] Calhoun

[ Charteston

[C] cherokee
[C] Chester

[ Chesterfield
[[] clarendon
[C] Cotleton
[[] Darlington
[]Dilion

[] Dorchester
[[] Edgefield
] Fairfield

[C] Flerence

[[] Georgetown

] Greenville
[] Greenwood
[C]Hampton
[l Homry

[[] Jasper

[ Kershaw
] Lancaster

(] Laurens

3 of9

[} Marlboro
[ McCormick
[JNewberry
[[] Oconee

D Orangeburg
[1Pickens

] Richland

[ saluda
[CJ Spartanburg
] sumter

[J union

[} williamsburg

Oyork

[X] statewide



DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

P icle i i arry: (The number of passengers a vehicle is equipped
to carry is based on the number of smtb_gln in the vehncle, including the driver's seatbelt.)

1-7 Passengers, including driver

[C] 8-15 Passengers, including driver

WHEEL-
CHAIR
MAKE YEAR & MODEL VIN# EMPTY WEIGHT _ LIFT

Dodge 2011/ Caravan 2D4RN3DG9BR752812 6050
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INSURANCE QUOTE

This form MUST BE COMPLETED AND SIGNED by an AUTHORIZED INS NCE COMPAN? ENTATIVE
'l'lzchsunmqummmbeeomplm.Mngcumhnmupmmmm&mwonomn&mhimuupyofw
hsmeepolielumaybeuqumnonolmwdeaeopyofinmmcapollciumlmuquested.\'ouwilluotberqulmd

mmmmmmnmmmwwaudmmmummwmrscnnsxsomvaqum

The following insurance quote s for:

MedTrust Medical Transport, LLC

Name oprp}lca_nt
450 Deanna Lane Suite G Charleston SC 29492
Address of Appliemt
Amount of Premiam:
éxn )—I clodles e/wzp (/4
Liability Insurence § _ﬂm_(%/ﬁé w_e < /
The above quoted premium is for a term of ———— months. ///5“ 3/ '1';7// :
Minimum Limits - Bodﬂylnju:ymdpmputydamagehmbwillmtbcl
than the following: Limits Quoted {3457,/ ¢/
Lishility Combined Each Occurance $ 1,000,000 ~§ L 0vu to9 — (
M_E..f@l?_m‘! per Person $ 1,000 £ /o9
e 0 ¢ Company
A Y /
452/ /ﬁqé rrad. -

lamfanﬁl!arwiththeCommission'nRu!uandkeguladourelaﬂngtoimmneemquircmmtsandthewovequote
meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the
Sonth Carolina Department of Insurance to do business in Sonth Cumlina.

slofif i O

Authorized Insurance Company Representative's Signature

NOTICE:

If you wish to self-insure your motor vehicles for liability and property demage, you must comply with §.C. Code
Ann, Sections 56-9-60 and 58-23-910. For more information, contact Vickie Coker with the Department of Motor
Vehcles at (803) 896-8457.

IEyou wish to apply as a self-insured for workes's compensation coverage in South Carolins you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you wilt be able to: 1) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree 1o pay a yearly self-insurance tax, and
3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wce.state.sc.us/self-insurance.

50f9




U.S.D.O.T No. ICC No.

I. s there currently any outstanding judgments against the Applicant?
O Yes ® No

If Yes, indicate nature of judgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and goveming for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

® Yes O No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?
® Yes O No
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Exhibit on Driver Qualifications

. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and
CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the
company's primary place of of business within South Carolina.

® Yes O No

. Applicant understands that drivers must be in compliance with all OSHA regulations.

® Yes O No

. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as
two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

® Yes O No

. Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, including wheelchair users.

® Yes O No

. Applicant understands that drivers must wear a professional uniform and photo identification badge that
easily identifies the driver and the company for whom the driver works.

® Yes O No

. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area
of safety, and records that verify/record such training must be kept on file at the company's primary place of
business within South Carolina.

® Yes O No

70f9



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission’s Rules and Regulations for Motor Carriers (Volume 26,
S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and
Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby
promises compliance therewith.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

A/JK - Vs Uity - Manager

/ © Applicant's Signature

Céo
Title of Applicant (e.g. President, Owner, etc.)

Wiy

iy,
\\‘? sC 7,
N ,......_I?' %,

™ ,2. OQM 3\\9'5"

STATE OF SOUTH CAROLINA

COUNTY OF @&E{Q{k\_
WORN TO
This ﬁ day of

Notary Public

A
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m;‘nna TOw 4 Teg
STATE OF SOUTH CAROLINA ~ ®74ZN o .. GO ST
SECRETARY OF STATE imag emy

AMENDED ARTICLES OF ORGANIZATION SEP 10 2017
Limited Liability Company — Domestic
Filing Fee - $110.00 A

T L P e
TYPE OR PRINT CLEARLY IN BLACK INK SECRETAY 57 §mav - . -, ST,

.

Pursuant to S.C. Code of Laws §33-44-204(n), the undersigned limited liability company adopts the following
Amended Anticles of Organization:

1. The name of the limited liability company is MedOne Lowcountry Medical Transport, LLC

2. The date the articles of organization were filed is J80U31Y 23, 2012

3. The articles of orpanization are amended in the following respects, of which all amended provisions may
lawfully be included in the articles of organization. If the space on this form is not sufficient, please attach
additional sheets containing a reference (o the appropriste paragraph on this form.

- Organization name to ba changed from MedOne Lowcouniry Medical Transport, LLC to MedTrust Medical
Transpoit, LLC; Corporate address changed from 1816 Back St. Sullivans Island, SC 29482 to 450 Deanna

Lo Ste G Charleston, SC 29492 {Change requestad and payment lendered in April of 2012, proof attached)

)Xﬂ_ 7. Wube Josh Watts

Sipﬁ@z (Plcase sec the Filing Checklist below) Print or Type Name
Capacity/Position of Person Signing (Yoo amust eheck one bos.) Daic 8/7/2012
@ Manager O Member O Organizer

O Fiduciary O Attorney-in-Fact

FEiline Checklist

Amended Anticles of Organization (fited in duplicutc)
$110.00 made payable to the Secretary of State’s Office
Sell-Addressed, Stemped Retum Envelope
Make sure the proper individual has signed the form (Please see S.C. Code of Laws §33-44-205(a))
Limited Liabilily Company forms filed with the Secretary of State must be signed In the name of the
company by n: (1) manager of a manager-managed company
(2) member of 3 member-magaged company
(3) person organizing the company, If the company has not been formed or
(4) fiduciary, if the company is in the bands of a recciver, trustee or other court-
appolinted fiducinry
* Retum all documents to: South Carolina Secretary of Statc’s Office
Aun: Corporate Filings
1205 Pendleton Strect Suite 525
Columbia, SC 29201

120917-0138 FILED: 09/10r2012
LIC  Domosic - Amesdcd Aicks  MEOTRUST MEDICAL TRANSPORT, LLC Form Reslacd by Suuth Corodina

Fen’ SHOODlG of Sxte, Apnt 2011
L
k Hammond South Carolina Secretary of State
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~EhF T o A THLE AN SO4AECT —
28 “ANE\ TO20 AN SQySaREe *Ef:ni
SSGANAL AT By, g ST og

STATE OF SOUTH CAROLINA

JAN 23 2012 SECRETARY OF STATE
9 ! ARTICLES OF ORGANIZATION
ek Lo Limited Liability Company ~ Domestic
SECRE™AT 22 82272 02 82 17n CAROLNA Filing Fee - S110.00
N LN L INK

The undersigned dutivers the following articles of organization to form a South Carolina limited liahiliy
company pursuant 10 $.C. Code of Laws §33-44-202 and §33-44-203.

i The name of the limited lability company (Company ending must be Included in name®)

MedOne Lowcountry Med:ca! Transport, LLC

*NOTE: The name of tbe timitcd Hahillty company must contaln pge of the following endings:
“limlted linbllity company™ or “limlicd company™ or the abbreviation *L.L.C.", "LLC", L.C.*
or “LC". “Limited™ may be abbreviated as “Lul.", and “company™ may be abbrevinted
nco‘ﬂ

The oddress of the initial designated office of the limited liability company i South Carolina is

(¥}

1816 Back Street
Street Adibress
Suflivans island 29482
(m Zip Code
3. The initinl agent for service of process is

M. Evan Lacke, Esg. g#\v-
Name 3 uf Agemi

and the street address in South Carolina for s initial agent for service of process is

147 Wappoo Creek Dnive, 2nd Floor

T Siren Addiew =
Charleston 28412
Gy ZipCode

4 List the name and address of each urganizer. Only ong organizer is required, but you may have more
than one.

{a) M. Evan Lacke. Esq
Name 5

147 Wappoo Creek Drive, 2nd Ficor

Strevt Address
Charieston sC 29412
Cm Soag ZipCode
() '
Name
Strees Addreny =
Ty — 120361.0138 FILED: 01/23/2092
MECOMNE LOWCOUNTRY MEDICAL TRANSPORT LLC

Fing Fee $11000 ORIG
i iR a e
Mtk Hommena Soutn Carobnd Secretary of State



5

Nane of L umnied Liiny Uompany MedOne Loweountry Medica! Transpon, Lc

(] Check this box only if the cumpany is o be a term company. If the company s a term
company, provide the term speified.

() Cheek this box enly If management of the limited liabitiy company is vested in o manager or
manngers. 17 this company: is 10 be managed by managers, include the name and address of each
initial manager.

{n) Josh Waus
Neme

1816 Back Street
STt Mddress

Suilivans Istand
ey

£|8

fipCode

(h)

Name

Streel Adilres

Ta e ap Cone

[ 1 Cheek this bos pply_if one ur more of the members of the company ore to Ixe table for its debis
and ohligations wndcr §33-44-303(c), If ane vr more members are so fiable, specify which members,
and for which debts, obligations or liabilities such members are Kable in their capacity as members.
This prosision is optional and does poj have o be completed,

Unless o delayed effective date is specified. thuse articles will be effictive when endorsed for filing
hy the Secretary of State, Specify any delayed effective date and 1ime.

Any other provisions not inconsistent with law which the organizers determine to include, including
any provisions that are required or nre permitted (o be set forth in the limited labitity company
operating agreement may be included on a separate attachment. Please make reference to this
section if'you include a sepamite sttachment,

Each organizer listed under number 4 st sign

VR
Signature of Orpaniser T Date

Signoture of Organizer Date

Yorm Revised tn South € aroling
Swovctmy of State. Mevemher 200
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ARTICLES OF ORGANIZATION
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Olffice of Secretary of State Mark Hammond
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Certificate of Existence

e
I

e

1k
Al

l, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

MEDONE LOWCOUNTRY MEDICAL TRANSPORT LLC, A Limited Liability
Company duly organized under the laws of the State of South Carolina on
January 23rd, 2012, with a duration that is at will, has as of this date filed all
reports due this office. paid all fees, laxes and penalties owed 1o the Secretary of
State, that the Secretary of State has not mailed notice to the company that it is
subject to being dissolved by administrative action pursuant to section 33-44-809
of the South Carolina Code, and that the company has not filed articles of
termination as of the date hereof.
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Given under my Hand and the Great
Seal of the State of South Carolina this

2nd day of Febzary.

Marh Haummond. Secretan of State
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